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Which of the following is true regarding the use of tetracycline antibiotics in the management of rosacea? 


Select one: 


Tetracyclines should hot v 
be used in children under 
8 years old 


Rose Wang (ID:113212) this answer is correct. Tetracyclines should 
not be used in children under 8 years old due to possible permanent 
discolouration of the teeth. 


Modified-release doxycycline (40 mg) for rosacea treatment can be used to treat bacterial infections * 


Doxycycline (100 mg) is more effective than modified-release doxycycline (40 mg) in rosacea x 
treatment 


Patients who do not respond to oral tetracycline for rosacea should try combination therapy with 3 
isotretinoin 


Marks for this submission: 1.00/1.00. 


TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To understand the pharmacological treatment of rosacea with tetracyclines. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition that commonly affects the central face and 
eyes, 


The pharmacological intervention will depend on the rosacea subtype (characterization of clinical features) 
and their severity (i.e, mild, moderate or severe), and can include topical or systemic treatment options, or a 
combination of both. Typically, patients are switched to topical maintenance therapy once disease control is 
achieved. 


For the treatment of mild papules or pustules in rosacea, topical treatments are effective and considered 
first-line agents (i.e. azelaic acid, metronidazole, or ivermectin). For the treatment of mild erythema, topical 
treatments are also considered first-line agents (i.e. azelaic acid, metronidazole or brimonidine). Treatment 
duration will depend upon the severity of symptoms, but improvement can generally be expected in 4-6 
weeks. Counsel patients that topical treatment may need to be continued indefinitely and relapse is to be 
expected upon discontinuation. Reassess patients and institute oral therapy (e.g. tetracycline antibiotics or 
isotretinoin) if the response to topical agents alone is inadequate. Tetracycline antibiotics and isotretinoin 
should never be used together (contraindicated) due to the risk of pseudomotor cerebri. 


Tetracycline antibiotics are used in the treatment of rosacea and have anti-inflammatory benefits. They are 
generally used for up to 3 months and then re-assessed. Tetracyclines are generally contraindicated during 
pregnancy, during lactation, and in children under 8 years old, unless the benefit of therapy outweighs its 
risks, Adverse effects of tetracycline include photosensitivity, diarrhea, and the risk of antibiotic resistance. 
Although doxycycline (100 mg) and modified-release doxycycline (40 mg) appear to be equivalent in efficacy, 
the risk of antibiotic resistance may be mitigated with modified-release doxycycline (40 mg). It is designed to 
yield plasma levels below the antimicrobial threshold, and should therefore not be used for anti-bacterial 
purposes. 


RATIONALE: 
Correct Answer: 


© Tetracyclines should not be used in children under 8 years old - Tetracyclines should not be used in 
children under 8 years old due to possible permanent discolouration of the teeth. 


Incorrect Answers: 


* Modified-release doxycycline (40 mg) for rosacea treatment can be used to treat bacterial 
infections - Modified-release doxycycline is indicated for rosacea treatment only. This formulation is 
designed to yield plasma levels below the antimicrobial threshold and should not be used for the 
treatment of bacterial infections. 


Doxycycline (100 mg) is more effective than modified-release doxycycline (40 mg) in rosacea 
treatment - Doxycycline (100 mg) and modified-release doxycycline (40 mg) appear to be equivalent 
in efficacy, however, the 100 mg dose has a significantly higher rate of adverse events. 


Patients who do not respond to oral tetracycline for rosacea should try combination therapy with 
isotretinoin - Use of oral isotretinoin and tetracyclines together is contraindicated due to the risk of 
developing pseudotumor cerebri. 


Question 2 
ID: 51390 


Corect 


TAKEAWAY/KEY POINTS: 
Tetracycline antibiotics are used in moderate to severe rosacea in combination with topical therapy. 


REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/1203475416650427. 


The correct answer is: Tetracyclines should not be used in children under 8 years old 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


GC is a 25 year old female with heavy redness and bumpy thick skin on her nose. She expresses that 
she is feeling stressed about studying medicine in school while trying to balance her extracurricular 
activities and social life. She does not smoke and rarely drinks. 


Which of the following subtype of rosacea is most representative of GC's symptoms? 


Select one: 


Erythematotelangiectatic % 
Papulopustular ® 


Phymatous ¥ 
y Rose Wang (ID:113212) this answer is correct. Phymatous rosacea affects the nose, 


causing skin tissue to thicken and become bumpy. Since GC's presentation has nose 
involvement and bumpy thick skin, phymatous rosacea is the rosacea subtype that is 
most representative of GC's symptoms. 


Ocular % 


Marks for this submission: 1.00/1.00. 


TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To identify the four different subtypes of rosacea based upon their clinical features. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition that commonly affects the central face and 
eyes, The pathogenesis of rosacea is unclear but may be attributed to genetic and environmental factors. 
There are many risk factors that predispose someone to rosacea. The following image illustrates these risk 
factors: 


RISK FACTORS OF ROSACEA 


$f) Genetics and Family History 


` V. Increased Parasite Exposure 


E Increased UV Exposure 
J 


T 


H 
i ) Age: 30-50 years 


Q Gender: Females 2-3x more common than men 


& Fair Skinned People (Northern & Eastern European) 


The four subtypes of rosacea and their common presenting symptoms are as follows: 
+ Erythematotelangiectatic: flushing, erythema, telangiectatic vessels 
e Papulopustular: papules or pustules, erythema 
© Phymatous: nose puffiness, dilated follicles, a possible change in nasal contour 


e Ocular: redness, dryness or itching in eyelids, changes to vision 


RATIONALE: 


Correct Answer: 


Question 3 
1D: 51391 


Incorrect 


© Phymatous - Phymatous rosacea affects the nose, causing skin tissue to thicken and become bumpy. 
Since GC has nose involvement and bumpy thick skin, phymatous rosacea is the rosacea subtype that 
is most representative of GC's symptoms. 


Incorrect Answers: 


* Erythematotelangiectatic - Erythematotelangiectatic rosacea presents mainly as facial flushing and 
redness, Since GC has nose involvement and bumpy thick skin. erythematotelangiectatic rosacea is not 
the rosacea subtype that is most representative of GC's symptoms. 


Papulopustular - Papulopustular rosacea presents as pimple-like bumps and is often mistaken for 
acne. Since GC has nose involvement and bumpy thick skin, papulopustular rosacea is not the rosacea 
subtype that is most representative of GC's symptoms. 


Ocular - Ocular rosacea affects the eyes, causing redness, dryness or itching in eyelids, and changes to 
vision. Since GC has nose involvement and bumpy thick skin, ocular rosacea is not the rosacea subtype 
that is most representative of GC's symptoms. 


TAKEAWAY/KEY POINTS: 


The four subtypes of rosacea are erythematotelangiectatic (e.a. flushina, erythema, telanaiectatic vessels), 
papulopustular (e.g. papules or pustules, erythema), phymatous (e.g. nose puffiness, dilated follicles, a 
possible change in nasal contour), or ocular (e.g. redness, dryness or itching in eyelids, changes to vision). 


REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: Phymatous 


Which one of the following pharmacological therapies would you recommend as first-line for GC? 


Select one: 
Topical azelaic acid 0% 3 
Lapel Rose Wang (ID:113212) this answer is incorrect. Generally, topical azelaic 
Bop orini acid and topical metronidazole are not used in the treatment of phymatous 
rosacea. 
Doxycycline Y 


Oral retinoid % 
Eyelid hygiene + artificial tears % 


Marks for this submission: 0.00/1.00. 


TOPIC: Rosacea 


LEARNING OBJECTIVE: 


To be able to recommend drug therapies for phymatous rosacea. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition that commonly affects the central face and 
eyes, 


The four subtypes of rosacea and their common presenting symptoms are as follows: 


« Erythematotelangiectat 


lushing, erythema, telangiectatic vessels 
e Papulopustular: papules or pustules, erythema 
© Phymatous: nose puffiness, dilated follicles, a possible change in nasal contour 


© Ocular: redness, dryness or itching in eyelids, changes to vision 


The pharmacological intervention will depend on the rosacea subtype (characterization of clinical features) 
and their severity (i.e, mild, moderate or severe), and can include topical or systemic treatment options, or a 
combination of both. Typically, patients are switched to topical maintenance therapy once disease control is 
achieved. 


In mild to moderate phymatous rosacea, topical retinoids, oral doxycycline or oral tetracycline are considered 
first-line options. If the response is inadequate after 8 to 12 weeks, the patient may try isotretinoin therapy. 
Isotretinoin therapy can also be used in severe phymatous rosacea in place of surgical or laser procedural 
treatments. 


RATIONALE: 


Correct Answer: 


* Doxycycline - Tetracycline antibiotics (including doxycycline) are one of the first-line treatment 
options for phymatous rosacea, particularly due to their anti-inflammatory benefits. 


Incorrect Ancwers: 


Question 4 
1D: 51392 


Incorrect 


Fag question 


(Sena Feecbsck 


* Topical azelaic acid + topical metronidazole - Generally, topical azelaic acid and topical 
metronidazole are not used in the treatment of phymatous rosacea. 


© Oral retinoid - Oral retinoids are not used as first line therapy for phymatous rosacea. Topical 
retinoids, oral doxycycline or oral tetracycline are used as first line therapy. 


* Eyelid hygiene + artificial tears - This treatment is used for ocular rosacea and not for phymatous 
rosacea, which GC is presenting with. 


TAKEAWAY/KEY POINTS: 


The treatment for phymatous rosacea depends on the patient's severity of presentation and can include 
topical retinoid, an oral antibiotic, oral isotretinoin, or procedural treatments. 


REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: Doxycycline 


GC returns to your clinic after 3 months and informs you that she has recently started taking oral 
isotretinoin for her phymatous rosacea, but is now experiencing side effects. 


All of the following are possible side effects of isotretinoin, EXCEPT: 


Select one: 
Mild nose x 


Bleed Rose Wang (ID:113212) this answer is incorrect. This is a possible side effect of 
isotretinoin 


Severe sunburn X 
Darkening of skin, scars, teeth or gums Y 
Cracks and peeling in the corner of the mouth ® 


Marks for this submission: 0.00/1.00. 


TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To understand the side effect profile of isotretinoin. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition that commonly affects the central face and 
eyes. 


The four subtypes of rosacea and their common presenting symptoms are as follows: 
+ Erythematotelangiectatic: flushing, erythema, telangiectatic vessels 
+ Papulopustular: papules or pustules, erythem 
+ Phymatous: nose puffiness, dilated follicles, a possible change in nasal contour 


* Ocular: redness, dryness or itching in eyelids, changes to vision 
The pharmacological intervention will depend on the rosacea subtype (characterization of clinical features) 
and their severity (i.e. mild, moderate or severe), and can include topical or systemic treatment options, or a 


combination of both. Typically, patients are switched to topical maintenance therapy once disease control is 
achieved. 


Oral isotretinoin therapy is typically used in moderate to severe cases of rosacea. Female patients of 
childbearing potential are required to be on at least two reliable forms of contraceptive while using this drug 
and for one month after discontinuation due to its risk of causing birth defects. The dosage of isotretinoin is 
typically 0.2 - 0.3 mg/kg/day. Some other adverse effects associated with isotretinoin include cheilitis, dry 
skin, mucocutaneous effects, myalgia, and depression. 


RATIONALE: 


Correct Answer: 


* Darkening of skin, scars, teeth or gums - This is nota side effect of isotretinoin. This is a possible side 
effect of tetracydine antibiotics. 


Incorrect Answers: 
e Mild nose bleed - This is a possible side effect of isotretinoin. 
© Severe sunburn - This is a possible side effect of isotretinoin. 


e Cracks and neelina in the corner of the mauth - This is a nossihle side effect of isotretinoin 


Question 5 
ID: 51393 
Corect 


Rag 


TAKEAWAY/KEY POINTS: 


Isotretinoin is teratogenic, Other side effects include cheilitis, dry skin, mucocutaneous effects, myalgia, and 
depression. 


REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: Darkening of skin, scars, teeth or gums 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


MF is a 32 year old male that presents to the clinic with complaints of mild redness on his eyelids and 
burning in his eyes. You notice that he is rubbing his eyes frequently throughout your encounter and 
that they are red. He tells you that he uses a topical metronidazole cream daily for his facial redness, 
which is well controlled. 


Which of the following subtype of rosacea is most representative of MF's current symptoms? 


Select one: 
Erythematotelangiectatic * 
Papulopustular % 
Phymatous * 
Ocular ~ 
Rose Wang (ID:113212) this answer is correct. Ocular rosacea affects the eyes, causing 
redness, dryness or itching in eyelids, and changes to vision. Since MF is experiencing 


ocular symptoms, ocular rosacea is the rosacea subtype that is most representative of MF 
symptoms. 


Mars for this submission: 1.00/1.00, 


TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To identify the four different subtypes of rosacea based upon their clinical features. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition that commonly affects the central face and 
eyes. The pathogenesis of rosacea is unclear but may be attributed to genetic and environmental factors. 


There are many risk factors that predispose someone to rosacea. The following image illustrates these risk 
factors: 


RISK FACTORS OF ROSACEA 


Genetics and Family History 


À y. Increased Parasite Exposure 


® Increased UV Exposure 
z 


T 


'y Age: 30-50 years 


RISKS 


Q Gender: Females 2-3x more common than men 


N Fair Skinned People (Northern & Eastern European) 


The four subtypes of rosacea and their common presenting symptoms are as follows: 
+ Erythematotelangiectatic: flushing, erythema, telangiectatic vessels 
+ Papulopustular: papules or pustules, erythema 
* Phymatous: nose puffiness, dilated follicles, a possible change in nasal contour 


© Ocular: redness, dryness or itching in eyelids, changes to vision 


Question 6 
ID: 51394 


Corect 


RATIONALE: 


Correct Answer: 


* Ocular - Ocular rosacea affects the eyes, causing redness, dryness or itching in eyelids, and changes to 
vision. Since MF is experiencing ocular symptoms, ocular rosacea is the rosacea subtype that is most 
representative of MF symptoms. 


Incorrect Answers: 


 Erythematotelangiectatic - Erythematotelangiectatic rosacea presents mainly as facial flushing and 
redness, Since MF is experiencing ocular symptoms and his facial redness is well-controlled, 
erythematotelangiectatic rosacea is not the rosacea subtype that is most representative of MF's 
current symptoms. 


Papulopustular - Papulopustular rosacea presents as pimole-like bumps and is often mistaken for 
ache. Since MF is experiencing ocular symptoms, papulopustular rosacea is not the rosacea subtype 
that is most representative of MF's symptoms. 


Phymatous - Phymatous rosacea affects the nose, causing skin tissue to thicken and become bumpy. 
Since MF is experiencing ocular symptoms, phymatous rosacea is not the rosacea subtype that is most 
representative of MF's symptoms. 


TAKEAWAY/KEY POINTS: 


The four subtypes of rosacea are erythematotelangiectatic (e.g. flushing, erythema, telangiectatic vessels), 
papulopustular (e.g. papules or pustules, erythema), phymatous (e.g. nose puffiness, dilated follicles, a 
possible change in nasal contour), or ocular (e.g. redness, dryness or itching in eyelids, changes to vision). 


REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea, J Cutan Med Surg. 


20(5):432-445. doi:10.1177/120347541 6650427. 
The correct answer is: Ocular 


What is the most appropriate initial action that you would recommend to MF for his symptoms? 


Select one: 
Eyelid hygiene ~ 
Be arte Rose Wang (ID:113212) this answer is correct. The combination of eyelid 
k hygiene and artificial tears is the first-line option for mild ocular rosacea. 


Tetracycline antibiotics * 
Ophthalmic cyclosporine drops * 
Refer MF to the ophthalmologist 3 


Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To be able to recommend the initial intervention for mild ocular rosacea. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition that commonly affects the central face and 
eyes. 
The four subtypes of rosacea and their common presenting symptoms are as follows: 


+ Erythematotelangiectatic: flushing, erythema, telangiectatic vessels 


e Papulopustular: papules or pustules, erythema 
* Phymatous: nose puffiness, dilated follicles, a possible change in nasal contour 


© Ocular: redness, dryness or itching in eyelids, changes to vision 


The pharmacological intervention will depend on the rosacea subtype (characterization of clinical features) 
and their severity (i.e, mild, moderate or severe), and can include topical or systemic treatment options, or a 
combination of both. Typically, patients are switched to topical maintenance therapy once disease control is 
achieved, 


In mild ocular rosacea, the first step is to manage the symptoms with good eyelid hygiene (i.e. cleansing 
eyelashes twice daily with baby shampoo on wet washcloth) and artificial tears to alleviate discomfort and 
irritation in the eye. If the response is inadequate, the patient should add on oral tetracycline for several 
weeks to the current regimen. If a patient is experiencing recurrent or severe symptoms, they should be 
referred to an ophthalmologist for an assessment. Cyclosporine eye drops may be prescribed thereafter for 
its anti-inflammatory benefits and tear production effects. This topical medication should not be used in the 
presence of an eye infection and should be ruled out by the ophthalmologist. 


RATIONALE 


Question 7 


ID: 51395 


Correct Answer: 


© Eyelid hygiene and artificial tears - The combination of eyelid hygiene and artificial tears is the first- 
line option for mild ocular rosacea. 


Incorrect Answers: 


* Tetracycline antibiotics - Tetracycline antibiotics can be used for the treatment of ocular rosacea if the 
patient's response to eyelid hygiene and artificial tears is not adequate. MF is currently experiencing 
mild symptoms and has not tried anything, 


Ophthalmic cyclosporine drops - Topical cyclosporine eye drops can be considered for patients with 
persistent or severe ocular involvement after referral to an ophthalmologist. MF is currently 
experiencing mild symptoms and has not tried anything. 


Refer MF to the ophthalmologist - Patients with persistent or severe ocular involvement should be 
referred to an ophthalmologist. MF is currently experiencing mild symptoms and has not tried 
anything. 

TAKEAWAY/KEY POINTS: 

The initial step to managing mild ocular rosacea is with good eyelid hygiene and the use of artificial tears. 
REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: Eyelid hygiene and artificial tears 


Later that week, MF returns to the cli 


due to an inadequate response from the therapy that you 
previously recommended for him. 


All of the following are appropriate next steps for MF, EXCEPT: 


Select one: 
Continue eyelid hygiene and artificial tears * 
Use oral doxycycline % 
Add topical azelaic ¥ 1 5 
Bt oer Nee. Rose Wang (ID:113212) this answer is correct. This is not an appropriate 


het, next step for MF as topical azelaic acid is not used to control ocular 
rosacea symptoms. 


Refer MF to the ophthalmologist. % 


Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 


To understand the treatment plan for patients who may fail on initial ocular rosacea treatment. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition that commonly affects the central face and 
eyes, 


The four subtypes of rosacea and their common presenting symptoms are as follows: 


* Erythematotelangiectatic: flushing, erythema, telangiectatic vessels 
e Papulopustular: papules or pustules, erythema 
© Phymatous: nose puffiness, dilated follicles, a possible change in nasal contour 


© Ocular: redness, dryness or itching in eyelids, changes to vision 


The pharmacological intervention will depend on the rosacea subtype (characterization of clinical features) 
and their severity (i.e, mild, moderate or severe), and can include topical or systemic treatment options, or a 
combination of both. Typically, patients are switched to topical maintenance therapy once disease control is 
achieved. 


In mild ocular rosacea, the first step is to manage the symptoms with good eyelid hygiene (i.e, cleansing 
eyelashes twice daily with baby shampoo on wet washcloth) and artificial tears to alleviate discomfort and 
irritation in the eye. If the response is inadequate, the patient should add oral tetracycline for several weeks 
to the current regimen. If a patient is experiencing recurrent or severe symptoms, they should be referred to 
an ophthalmologist for an assessment. Cyclosporine eye drops may be prescribed thereafter for its anti- 
inflammatory benefits and tear production effects. This topical medication should not be used in the 
presence of an eye infection and should be ruled out by the ophthalmologist. Topical medications for the 
skin (e.g. topical azelaic acid) are not used to treat ocular symptoms of rosacea. 


RATIONALE: 


Correct Answer: 


* Add topical azelaic acid to current therapy - This is not an appropriate next step for MF as topical 
azelaic acid is not used to control ocular rosacea symptoms. 


Incorrect Answers: 


* Continue eyelid hygiene and artificial tears - This is an appropriate next step for MF as he should 
continue his current regimen in combination with the therapy that is added on. 


© Use oral doxycycline - This is an appropriate next step for MF as he is having an inadequate response 
from his current regimen. This should be added to his current treatment with eyelid hygiene and 
artificial tears. 


* Refer MF to the ophthalmologist - This is an appropriate next step for MF to rule out other causes of 
his symptoms, including conjunctival or ocular infection. 
TAKEAWAY/KEY POINTS: 


A patient should continue to practice good eyelid hygiene and use artificial tears during the management of 
ocular rosacea. Other interventions that may be added include tetracycline antibiotics, referral to the 
ophthalmologist, or cyclosporine eye drops. 


REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/1203475416650427. 


The correct answer is: Add topical azelaic acid to current therapy 
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